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D1 stated she was leaving the UNL Parking Lot on Vine Street/17th-18th. D1 stated she initiated a right hand turn to go eastbound on Vine Street and
collided with the bicyclist who was traveling eastbound on the north sidewalk of Vine Street. D1 stated she never saw the bicycle due to the sun setting and
the sunlight being in her eyes. The cyclist was contacted at the hospital and said she did not remember anything. No independent witnesses. D1 was
cited/released.

Lyndsey Bacon 6120 Judson, Lincoln, NE  68507 3082381055 50Broken front bicycle tire
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